State of Tabfores -~ Hesith and Waifere Agency .
HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
714 744 P Sreeer

Sacramern CA v‘;iSSM Sep t. 25 2 1984

I Preass protor Tene with ELITE type 112 characters per inchi STATE ID NUMBER 8 356 /.Z. 1 48
1 | GENERATOR NAME AND MAILING ADDRESS - s =
PARA PLATE PLASTICS
3242 E. Olympic Blvd. EPA ID NUMBER
| Los Angeles, CA 90023 l
[ AREZ CODE'PHONE NUMBER 213/268-4281 C A XP 0, 0 q3 64 83
TTRANSPORTER NO ! VEH /CONTAINER NO EPA ID NUMBE 4
OMEGA CHEMICAL CORP..
12504 E. Whittier Blvd.
Whittier, CA 90602

MANIFEST ONCUMENT NUMBER

42,507 6A004225 P L

[ TRANSPORTER NO 2 ALTERNATE TSD FACILITY V EH 'CONTAINER NO £PA 1D NUMBER

[ O

| TREATMENT STORAGE OR DISPOSAL (TSD) FACILITY EPA 1D NUMBER

OMEGA CHEMICAL CORP.

i
H
P
!
i
i

| AREA CODE-PHONE NUMBER 213/698-0991 QA DO 141212185 D

UN/ TOT | ST
PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QU?\N’;ILTY NV IR A aeA P A

Hazardous Waste, Liquid NOS. -ORM- E [N A 9 189| , 030 | 6 | ,02[D}
(FLEXOSOLVENT)

b
CONC RANGE
UPPER LOWER

1 ’}7\00/'/ /am E: [L&/)\QM 7@ éO
t— {ef | /2
% ?me KLSi R

TO BE FILLED IN BY GENERATOR -~

COMPONENTS

- SPECIAL HANDLING INSTRUCTIONS

{Tres :5 10 cerufy that the above-named wastes are properly classif:ed. descnibed. packaged. marked and tabeled anc are in
} oroper condition for transportation according to the applicable requirements of the Department of Transportation and tre EPA

; Tonwy SERATVLIA __—
,u, n1ed or typed full name and signature IW;?' & m‘,’!‘_ £
i[] Check f continuation sheet 15 used Number of cntinuasBn shiets

i TRANSPORTER 1 ACKNOWLEDGEMENT QF RECEIPT OF ABOVE WASTES

i

. . ¢ , ,
! Prnted or typed full name and signatue Ao o u, 2 5”,/0"‘/%___, Vi 7
[ TRANSPORTER 2 ACKNOWLEDGEMENT OF RFCEIPT OF ABOVE WSS

TO 8 FILLED IN
BY TRANSPORYER

- Bapted or typed full name and signature ) ACCEPTED
i DISCREPANCY INDICATION SPACE

¢

Facthty awner or operator Ceruficauon of teceipt of hazardous waste covered by this manufest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above Note TS st complets ypaste nimber = P
See 1nSruCHONS EPA 1D NUMBER MO DAY ¥R

b 4 C
ﬁé@ﬁd ruéll'/r:a @ and signature L1 I?‘ IDOI ? % |2?5l OI ?] 09| Zl7 8]4
FORM NO DKS 8022A 11782 ! < '\'. "' S Tf—”s COPY TO DOHS \,\/iT'r-H[\_l ] 5 DA\[S 83-87967

IN BY TSDF

TO BE FILLED




